2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000062290 Feb 16,2007 08:00 AM
1. Ently Name Secretary of State
BARBERSHOP LAWN SERVICE, INC.
Principal Place ol Business Malling Addross
4451 HACKAMORE RD. 4451 HACKAMORE RD.
SARASQOTA FL 34241 SARASOTA FL 34241
2, Principal Place of Businoss - No P.O, Box # 3. Mailing Addross

Surle, Apt. #, elc Suile, Apl. #, clc. 1st MOCRE CR2E034 (10/06)

Cily & Slale Cily & Stale 4. FE| Numbor _ Applied For

13-4297704 Not Applicable
e * Counlry Zip Country 5. Cortificalo of Status Dosired (] $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reglistered Agent

Name

KREIDER, JONATHAN L

4451 HACKAMORE RD. Street Address (P.O. Box Number is Nol Acceplablo)

SARASOTA FL 34241

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olice or registared agent, or both, in the State ¢of Florida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signature, lyped of prnied neme o regrstered agenl and Lile r appucable. {NGTE: Ragisiared Agent signsium requirad when reinsialing) DATE
FILE NOW!! FEE l§ $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fung Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delete e [CJchange [ Addilion
NAME KREIDER, JONATHAN L NAME U00000E4 1954 .
SIRELT ADDRESS | 44561 HACKAMORE RD. STRECT ADDRY 53 03/01/07-80022-015 150,00
CITY-S1-7IP SARASOTA FL 34241 CITY-S7-7IP
TIILE O Delete o [ Change [ Adadion
NAME NAME
SIREET ADDRESS STRLLT ADDRISS
CITY-8t-21P CITY-$1-7IP
TNILE ] Delete TIILE [ change ] Addition
NAME . NAME
SIRELT ADDRESS STRELT ADDRI §5
CIIY-ST-21F CiTY-51-21P
THLE [ pelete mir Ol Change [ Addinon
NAME NAME
SIREET ADDRESS STRFE] ADDRESS
CITY- SI- 21 E Cry-s1-ne
THLE [ pelste T7LE [ ohange [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRI$S
CITY-S1-7IP CITY-SI-2IP
1L [] Detere e [C) crange  [[] Addilion
NAME NAME:
STREET ARDRESS SIATELADDIESS
CIIY- 81-21P CIrY-S1-2Ip

12. { horeby certify that the informalion supplicd with this fling dogs not qualfy for tho oxemplions conlainad in Seclion 119, Florida Statutes. | lurther cortify that tha information
indicated on this reporl or supplemental report is trug and accurale and thal my signaluro shall have lhe same fagal effoct as il made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowored to oxaculs this report as roguirod by Chaplor 607, Florida Statules: and that my namo appears in Block 10 or Block 11
il changed, or on an atlachmont with an address, wilh all olher ke empowerod

SIGNATURE: 0o fnl Dop2 O Qus~423°2053

SIG) URE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTGR Dag Daytma Pnong #




